ARIZONA STATE DEPARTMENT OF-HEALTH *
DIVISION' OF VITAL.STATISTICS ~

CERTIFICATE OF DEATH

BIRTH NO.

"STATE FILE RoO: -

REGISTRAR'S No. B

q &' | 1. PLACE g 2. USUAL RESIDENCE  (WHERE DECEASED Liven, o =
. t IF THSTITUTION: RESIDENC,
g,.? _A. COUNTY £ BEFORE- ADMISS[ON!.
fpeath , L A. STATE W,\_; B. COUNTY
B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH DF STAY C. CITY i1 our CORFORATE LIMITS. WRITE RURAL.
t oR RURAL}) IN THIS_ PLACEJIN ARIZONA OR ;
' . TOWN 3 - _.aa.‘aL | rs TOWN ¢
'SIDENCE -
= D. FULL NAM F EIF NOT 1IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET B 11F RURAL. GIVE LOCATION:
/ HOSPITAL ADDRESS, OF LOGATION: ADDRESS
INSTITOTION Mo—-—/ I’M‘ A et
3. NAME OF A (FiRST) IMIDDLE} c¥ (Lasns 4, SEX &. COLOR,OR RACE
DECEASED W M Z-ZZ

ENT
MNAL

P
K

3J0

~ I TYRE QR PRINT»

P} e lorta

6. MARRIED . . . .
HEVER MARRIED
wiDoweo [} oivoRceD

1]7- DATE OF BIRTH

/ I

MOMTHS l DAYS

IF UNDER 24 HOURSs
HOURS i,

9A. USUAL OCCUPATION (GIVE XIND OF WORK
DURING MOST OF LIFE. EVEN IF RETIREC).

E MONTH oAY l YEAR
SB. KIND OF BUSI.

NESS OR INDUSTRY

?

10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT
OR FOﬁ?:N COUNTRY # COUNTRY?

Y

12. WAS DECEASED EVER IN U. S. ARMED FORCES?
ITES. NO, QR UNKNOW“!I ILF YES. WAR OR DATES OF SERVICE )

13. $0CIAL SECURITY
973 0 302

14A. FATHER'S NAME

W

14B. BIRTHPLACE
{STATE DR COUNTRY)

-

1SA.fMOTHER'S MAIDEN NAME 1587 BIRTHPLACE

ASTATE OR COUMTRY
iy "

16. INFORMANT'S SIGNATURE ADDKESS

T —————

17. DATE IMONTHY - {1DAY) ‘YEAR)

OF
DEATH .

S

18. CAUSE OF DEATH
ENTER ONLY oNE cause|

. DISEASE OR CONDITIONS
FPER LINE FOR {a:, (b

DIRECTLY LEADING TO DEATH* (a:

"t
MEDICAL CERTIFICATION

27 rreToe i

INTERVAL BETWEEN
ONSEY AND DEATH

1.

*THIS DoTs NMOT MEAN
THE MODE OF DYING.
SUCH AS HEART FAIL-
URL, ASTHENIA. ETC.
IT MEANS THE DISEASE
tNJURY. OR COMPLICA-

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY. GIVING DUE TO
RISE TO THE ABOVE CAUSE {3 STAT.

ING THE UNDERLYING CAUSE LAST.

th,

’

DUE TO (cC»
TION WHICH CAUSED
DEATH. 1. OTHER SBIGNIFICANT CONDITIONS N
J PLACE DISEASE CON- CONOITIONS COMTRIBUTING TO THE DEATH BUT NOT .
TRACTED.

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

19A. DATE OF OFERATION

19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

AL 5? z22.1 HEhEEY CERTIFY THAT 1| ATTENDED THE DECEASED FROM

) YE nvo B
SY , - _ s O x
(?3 21AY ACCIDENT (SPECIFY ) 21B."PLACE OF INJURY I(E. G.. IN OR AROUT MOME, |Y21C. 1CI7Y OR TOWM! 1COUNTY ) [STATE)
H SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.| .
0 5}‘[ HOMICIDE .
AL _?— 21D. TIME (MONTH3 (DAY (YEAR) {(HOUR} |21E. INJURY OCCURRED &fF. HOW D INJURV accu
: oF ’ WHILE AT . Not WinLe
Ice 2| INJURY Miwore 1~ AT work [} oo

. 19 - TO . 19 THAT I LAST SAW THE DECEASED

qERls ALIVE ON 18 AND THAT DEATH OCCURR}D M., FROM THE CAUSES AND ON THE DATE STATED ABOVE,
234, SIGNATURE : 23P— ADDRESS t ey 23C. DATE, SIGNED
\TION hally” ?
4 "7 el 2 i o B y
‘\LIO 2gA. QUR,M_ .5 f . | 24c. NAME OF CEMETERY OR /R " TV TOweamcounTYL gsTaTe) 8
CREMATION '2 e w g o ]
OR Removar {1 L ,

25A. DATE REC'D BY 5B. REGISTRAR'S SIGNATURE

LOCAL REG.

26 UNERAL DI

- 27. EMBALMER'S sIGNATDRE CERT. é-

le f"" Mﬂw?%%(’/"

FORM V5 2 REV. 4-48 18M




